Sheffield, SJ0 3TL)
Risk-taking is manifestly part of our daily lives and there is considerable variation between individuals in their willingness to carry out patterns of behaviour which have some doubt associated with the outcome. Because this is a normal pattern of human behaviour much of the work in this field has been carried out by psychologists and it is only rarely that the problem comes to the attention ofthe psychiatrist. Dr Steiner used psychiatric patients to study his hypotheses on risk-taking, but was not directly concerned with the psychiatric aspects of their illness. Dr Moran dealt more specifically with a clinical problemthe individuals who spend more of their money than they can afford on gambling. I have had the opportunity of studying 16 of the patients he calls 'impulsive' gamblers.
These are individuals who are unable to resist the temptation to gamble with any money available to them. If they should happen to win they will immediately put the money on again and thus, almost invariably, they will eventually lose all that they possess and, in addition, money which belongs to friends or relatives or is committed to payment of other debts. All these patients would fall into Dr Moran's impulsive group in that they complained of 'loss of control' gambling. The picture is very similar to that of the compulsive drinker, or the sexual deviant. The patient will report that he recognizes intellectually that his behaviour is foolish or even dangerous, and is likely to get himself and his family into serious difficulties.
Clinical assessment of personality showed that 8 of these individuals demonstrated well-marked psychopathic traits. They gave a history of jobs left for trivial reasons and an immature attitude towards their predicament, the family and their responsibilities. The wife frequently confirmed this view and reported how she was unable to rely on any contribution, either financial or emotional, towards the upbringing of the children. However, in contrast to this the other patients showed no psychopathic personality traits. They gave a history of long continuity in a single job and a reasonably stable home life, only disrupted by their gambling behaviour.
One remarkably consistent finding was the lack of violent propensities, even when provoked. They tended to be unwilling to become involved in arguments, but to run away from disagreeable situations and to sulk quietly. They never felt able to reprimand their children, even though it was considered to be merited.
Both Dr Steiner and Dr Moran raised the question of the relationship of attempted suicide to the gambler and argued that one may expect this form of behaviour in individuals who are prepared to take risks. It appears that in one important aspect suicidal attempts and gambling differ. While retrospectively clinicans look on the suicidal attempt as a gambling-act, that is, taking a risk in which there is some degree of uncertainty in the outcome, it is unlikely that the person about to attempt suicide makes such a rational assessment of his plans. He may well agree that he was in two minds about what he proposed to do, but at the time he would agree that he was pessimistic about the situation and any immediate solution to his problem. The gambler, on the other hand, very actively decides that he will take a chance on a known uncertainty. He is excessively optimistic and invariably expects to win. Again, retrospectively, one can examine the motivation and find evidence of unconscious destructive impulses but at the conscious level the act of gambling is essentially an optimistic one, while the act of attempted suicide is essentially pessimistic. One is looking forward to winninga state of morbid 46 optimism, while the other is expecting to losemorbid pessimism.
Dr Moran has shown that while a number of individuals will show behaviour described as pathological gambling, there may be several different underlying causes. In some of these the treatment is that of the underlying condition but one is left with groups for whom there is no apparent help. The British Medical Journal (1968) in a leading article suggested that such individuals enjoyed their excessive gambling because of the excitement that it provided. It was felt that this was deliberate excessive indulgence in an exciting activity. There is no doubt that this is a false picture of the pathological gambler. These individuals have passed the stage at which they could stop if they wished to do so and they, therefore, rightly seek psychiatric treatment. Many such individuals have complained that going to the doctor is of no help because nothing is done.
There have been a number of reports of aversion therapy for such patients (Barker & Miller 1966 , Seager et al. 1966 , Goorney 1968 , Seager 1970 . This involves the association of an electric shock with the gambling situation. The two techniques we have used are presentation of slides of betting shops, racing slips and lists of runners to which the patient receives a shock at each slide presentation. Interspersed are relief situations, slides of his children, his wife and home with which he has no shocks. We have also given shocks associated with the racing pages of newspapers; the gambler turns over the pages one by one and receives a shock whenever he comes to a page showing lists of runners. Of the 16 patients, 12 started treatment although 2 terminated prematurely. A follow up on the remaining 10 showed that 5 have remained free of gambling for a period of at least twelve months. The longest period of follow up is now 31 years. One cannot claim from this study that aversion treatment is the only reason for cessation of gambling behaviour. My own view is that there is both the active therapeutic intervention and the opportunity of support and manifestation of concern exhibited by the therapist. Each helps suitable individuals to control abnormal behaviour patterns.
In conclusion, this group of individuals form a fascinating study, not only on their own account, but also as representatives of a much broader group of people who complain of 'lack of will power'. People are being persuaded to give up smoking, reduce weight and to drive more slowly on the road. The community recognizes the need for these changes in patterns of behaviour, but individuals find great difficulty in applying to themselves the general need. It is arguable how much this type of problem is the concern of the psychiatrist but where an individual seeks advice and help surely it is up to the psychiatrist to attempt to offer something more than a shrug of the shoulder and a comment to try harder. Attempts to understand and measure the problem, such as those put forward in this meeting, are a step in the right direction.
